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I am writing this commentary in response to the qualitative study by Sutherland, Ward-Griffin, McWilliam, and Stajduhar (2018) : "Discourses Reproducing Gender Inequities in Hospice Palliative Home Care." I found the results to be striking and thought provoking, but not at all surprising. Given my work experience in hospice-palliative care, I am aware that issues of gender inequity plague our health-care system (and by extension, our society at large) under the guise of necessary capitalistic, cost-reduction strategies; as it was so well articulated in Sutherland's paper. I would like to specifically comment on why nurses seem to tolerate gender inequities in hospice palliative home care, and I will offer a possible explanation for this harmful discrimination that is by no means intentionally malicious.
Nursing, in its beginnings, was the profession of women (Nelson & Gordon, 2006) . In light of growing tensions between that of the male-dominated medical field, nurses were forced to undermine their own intellect and competence to stay afloat as a profession (Nelson & Gordon, 2006) . In line with the innate natures of the female sex, nurses were widely viewed as devout, self-sacrificing, and virtuous individuals. It was explicit that one's needs as a nurse were second to that of the patient's and that one should rally their inner strength and resilience to care for the sick and dying. This so-called virtue script is persistent to this day in nursing practice; how we as nurses promote ourselves and in how the public views the profession (Nelson & Gordon, 2006) .
The aforementioned historical context explains, at least partially, why nurses caring for the dying at home look to the women of that home to carry the burden of such care. We have internalized this practice and expect it of our female peers despite their perhaps rudimentary understanding of what it means to be a caregiver. As a young nurse, I would like to think that my generation is moving away from said virtue script in favor of a gender equity as highlighted by Sutherland et al. (2018) . Sadly, however, this issue is far from being resolved and proves that we have ways to go in shaking these pervasive angelic-like ties to the profession. By extension, we are yet to allow women of the household the freedom to choose the extent and scope of their role as caregivers.
I believe that a partially subsidized residence or palliative care home would help ease some of the problems discussed in Sutherland's et al. (2018) research such as the promotion of masked gender practices in home care as well as the dichotomization of public and private health care spheres. This type of setting allows caregivers to provide care for their family members in a supportive setting that can accommodate the caregiver when respite is needed. A palliative care home allows for optimal working relationships between caregivers and nurses, creating true collaborative partnerships that are fluid and free from the assumptions that caregivers have the persistent capacity carry the bulk of care (Gottlieb, Dalton, & Feeley, 2006) . While I thank Sutherland et al. (2018) for their informative research, I am not sure that the above proposed intervention addresses the deeper issues of gender inequities that are profoundly ingrained in society's expectation with regard to the role of women and nurses. I have yet to find a satisfying answer as to how we can best address this problem. Therefore, I look forward to future studies that will hopefully shed more light on this topic.
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